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THE OUANTITY OF LJATER UIIDER THIS RIGHT SHALL NOT EXCEED 13,OOO

GALLOIIS PER DAY.
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NL'SI.'

tlithin JEROME County
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OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADTIINISTRATION OF THIS I.IATER RIGHT:

THE OUANTITY OF I.'ATER DECREED FOR THIS I.IATER RIGHT IS NOT A
DETERIiII NAT IOII OF H I STOR I CAL BENEF I CIAL USE.
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND TOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBERs 39576

Ident
Date
Recei

Numbe r :
ece ived :
t No:

A36-14140
2/23/L990

M00601_0
R
p
v

NOTICE OF CLAT}T TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Re edByrk

2 08-8 29-5453

cer

1 Name:
Address:

JIM LOUDER
287 4 SH25
HAZELTON, ID

5

Township Range Section L/4 of l/4 of L/4
09s LoE 35 sE Nw sw

Description of diverting works:
250'xB" WELL | 2HP PUMP

6. Water is used for the following purposes:

2

3

4

B

9

Total Quantity Appropriated is:
0.070 c.F.s. (andlor)

Total consumptive use is
Non-i rrigation uses:

D/L HOUSE, S/L2 CATTLE

10. Place of Use:

83335

Trib. to:

Lot County
JEROI4E

c F.S
0.050
0.020

(or ) A. F.A

A. F.A

Acre Feet Per Annum.

Lot USe
DOMEST
STOCK

Acres

Date of Priority:
SouTCe: GROUNDWATER

Point of Diversion:

Pu rpo se
DOMESTIC
STOCKWATER

Township Range
09s 20E

FEB 15, t979

7

Secti on
35

From To
0t/01 r.2/3t
0L/0 r. 1_ 2/3L

L/4 of t/4
NW SW

NW SW

A36-l 4t40 Page 1 Date: 02/2rrww



L1. Place of use in counties: JEROME

t2. Do you own the property listed above as prace of use? yEs

13. Other Water Rights Used:
NORTHSIDE CANAL WATER

L4. Remarks:

15. Basis of Claim: BENEFICIAL USE

16. Signature(s)

(a:) By signing below, T/w? acknowledge that r/we have received, read andunderstand the form entitled "How-you witl receive notice in the'Snake RiverBasin_Adjudication. r' (b. ) T./we do _ do not wish t,o r"c"ive anA piya small annual fee for monthry copieFl-E the docFFE-sheet

Number of attachments:

For Individuals:

I/We do solemnly swear or affirm that theforegoing document are true and correct.
statements contained in the

Signature of Claimant(s) : Date:

Date:
State of
County of

Idaho

Subscribed and

of

ss.

sworn (or affirmed) before me this
L9

)

)

)

day

otary Public
Seal

Residing at
My Commission Expires

Date: 02/27 /90A36-1 4L40 Page 2
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Form iil. 4?-l4W (2)b 6/89

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

Please type or print

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBER:
ldentification No.
Date Received

(c- It{trle
qo

39576

NOTICE OF
TOA

WATER RIGHT
ACQUIRED UNDER STATE I-AW

For Domestic and/or Stockwater purposes
Where Daily Use ls less than 19,000 gallons per day.

Filing Fee $25

Receipt Number A. OO LO t O

CLAIM

clearly

e,t'/)' * I , (aost 8:4-t/5 31. Name of Claimant Phone

Mailing Address zip

2. Date of Priority (Only one per claim)
U
J^l , t-{ tg19 Month/DaylYear

3.Sourceofwatersupply(Checkone)()Groundwaterorother()(a)
Name or kind of source

which is tributary to (b)

4. Location of point of diversion is: Township Range

Section s9 1/aot 8r' 1/4 of .t k) 1/4, Govt. Lot _, BM.,

County of

Additional points diversion lf any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates of any
changes or enlargements in use, the dimensions of the diversion works as constructed as the depth
of each well.

6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See lnstructions.)

for D,*tnl-t'- purposes from
U

For purposes from

7. Total quantity claimed o, 01 (cfs)

8. Total consumptive use claimed ls de minimus

9. Non-inigation uses. Describe fu

Month/Day
\Oqa I to

(eotn dates ars inclusive)

(cfs) ,ro,()2
f,o 7

amount

&e
and Number of livestock)

(D give num of

to

if ngle ownership;



I

10. Place Range

Section 1/4, Govt. Lot

for (Circle One)
Additional places

Stock Domestic and Stock
of usg, ff any

1 1. ln which county (ies) are lands listed above as place of use located?

12. Do you own the property listed above as place of use? yes
lf your answer is describe in Remarks below theNo,

8.M.,

13. Describe
( ) None

14. Remarks

any other
or

at the same and above.

Beneficial Use15. Basis of Claim (Circle One)

Court

lf applicable provide IDWR Water Right Number

16. Signature (s)

Number of Attachments

For lndividuals: I do solemnly swear or that the

Signature of Claimant (s)

For Organizations: I do solemnly swear or affirm that I am

of

(a') By signing below, lAVe acknowledge that.lflVe h.ave received, read and understood the form enltled ,,How you willreceive notice in the Snake River Basin Adjir.dication". .(b.) lfrue do - - -a;not 
_ wish to receiveand pay a small annual fee for monthly coiries of the dbckef sheet.

Posted Notice License permit Decree

Plaintiff vs Defendant

contained in the foregoing document are true and correct.

Date

Date

Titte
that I have signed the foregoing

of

document are true and correct. 
organization

Date

Decree Date

document in the space

Title and Organization

Signature of Authorized Agent

Organization
below as

Title
and that the statements contained in the foregoing

State of ldaho/or

County of

Subscribed and sworn (or affirmed) before me this

SEAL

ss. NOTARIZATION REQUIRED FOR EACH CLAIM
)

)

)

"*/:-?
Notary Public

Residing at

My Commission Expires

day of

Last Name ldent No.
Copies : llhite-State, Yeltow-Claimant

/9g.,

1s:Lo



Stotq of ldoho

DEPARTI{ENT OF VATER RESOURCES
Southern Region, 2146 4thAve. Eost, Twin Foils, tdoho ooo01 (2os) 704-g578

CECIT D. ANDRUs
Govemor

R. KEITH HIGGINSON
Dkector

,l

.Mar. 2, 1990

Re: A36-14140

.JIM LOUDER

.2874 sH25
TAZELTON ID 83335

Dear Claimant(s) !

Please reviev the computer generated claim(s) for accuracy. In a fev
instances clarifications nay have been added by the Department at the time of
data entry. If you have any questions or objections regarding the computer
record of your claim(s), please contact this office.

Yours tru1y,

\i\b\
Judy Givens
Adj udication Secre tary

/ie
Enclosures:

*orI lg,go
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